The alkalis used in wards 5 ancd 6 are kniown as No. 1 andi No. 2 The remaining unit uses McLean's powder of sodii bicarb., mag. carb., pond calcis carb., and bism. carb. I have no particular argument to offer for the bismuth and chalk choice, except perhaps that it avoids the use of sodii bicarb., described by Hurst as the greatest stimulant of acid in existence, and that bismuth should have an antiseptic effect or at least an inhibitory effect on certain organisms.
ments of ice by mouth. If the condition is not obviously grave, a soap and water enema is given. If it is, steps are taken for early blood transfusion. For the first forty-eight hours glucose saline is given per rectum four-hourly; on the third day. feeds of albumin water, two ounces two-hourly; on the fourth day three-ounce feeds of albumin water and citrated milk alternately, two-hourly; on the fifth day fiveounce feeds, two-hourly. On the third, fourth, and fifth days a saline is given rectally night and morning. From the sixth day the routine treatment of gastric ulcer is commenced.
Changes in General Practice During Forty Years
By S. J. BOLTON, L.R.C.P., L.R.C.S.ED.
Aghadowey
I HAVE seen it stated quite recently by a layman of some importance that there was no improvement in medical treatment, that it was "senna and salts" when he was a boy and it was "senna and salts" to-day. I think very few will agree with this statement.
In the course of this paper I shall endeavour to show that both medical and surgical treatment have impoved enormously during the past forty years, and that the lot of the general practitioner has been made much easier in almost every way.
In the old days the only means of locomotion was the horse and trap, and in some cases the bicycle. The bicycle was too much like hard work to appeal to most people, and the horse was in many cases little affected by the modern craze for 124 speed, so that a great deal of time was wasted on the road, and the doctor was a target for every wind that blew. Now he can travel in comfort in his motor-car, and to a great extent defy the elements, besides doing two or three times as much work in the same space of time. Forty years ago the country doctor felt somewhat isolated; he was left pretty much on his own resources, he had little to help him but his eyes, ears, and hands, yet it is wonderful how much he could do with this limited equipment. He had no cottage hospital, no sanatoria, no local surgeon, no specialist as we know him to-day, no X-rays, and no biochemist; bacterio'ogy was in its infancy, trained nurses were few and far between-he had not even the assistance of a trained midwife. If he wanted an operation performed, the patient was obliged to undertake the train-journey to Belfast or some other large centre, and so great was the dread of hospitals in those days that some who might have been saved preferred to die at home rather than risk the journey and brave an operation. Now a happier era has dawned, the fear of hospitals has disappeared, and the dread of operations has to a large extent vanished.
With regard to medicine, the advance has been wonderful, if not so spectacular as in surgery. Many of the infectious diseases which in previous centuries decimated the population of the world have been conquered. Typhus fever is almost a thing of the past. Typhoid has been all but wiped out, not only by hygienic measures, but by inoculation against it.
In the South African War the British had 200,000 men in the field, with 58,000 cases of typhoid, and 8,000 deaths from this disease alone. In the Great War they had over a million men on the western front, with 7,500 cases of typhoid and only 250 deaths. This was the first war in history in which the mortality from infectious diseases was less than that from battle causes.
One of the earliest and most successful discoveries of comparatively recent years was diphtheria antitoxin. Prior to its discovery diphtheria was the nightmare of every general practitioner. There was the difficulty of deciding, on clinical grounds, whether the case was one of diphtheria or not; sometimes this was impossible. The application of treatment to the throat was no easy matter, especially in the nervous child. Fatal results were common, and the doctor was liable to be blamed, either for the things he had done or the things he had left undone.
To-day he stands on a very different footing. In doubtful cases the bacteriologist can tell with certainty when diphtheria bacilli are present in a swab, and as the remedy is already at hand, diphtheria is now robbed of a great deal of its terrors. Anti-diphtheria serum is one of the most reliable we possess. By its use the deathrate has been reduced to ten per cent., and if it could be used on the first day the death-rate would be practically nil.
The treatment of diabetes mellitus was also the cause of great anxiety to the doctor, for he realized that, notwithstanding the best available treatment, the patient would sooner or later succumb to the disease. The discovery of insulin has changed this outlook, and given new hope to the patient. With the continued use of insulin the patient may be kept alive and comparatively well for many years.
The treatment of tetanus was another anxious problem for the doctor in former days; now we are supplied with a fairly reliable serum for its prevention and cure. Not long ago rickets was regarded as a mysterious disease, for which no real remedy was known. With the discovery of vitamins and the sunlight treatment -ame the knowledge that rickets can be cured and its ravages stopped. There is also an antitoxin for scarlet fever and N.A.B. for syphilis. Pulmonary tuberculosis in my early days was looked upon as hopeless, and although it was regarded as more or less contagious, little effort was made to isolate the patient, and whole families sometimes died off from the disease.
I may also point out that in modern days a great deal more is being done with a view to preventing disease than was formerly the case. That prevention is better than cure, may stand for the motto of modern medicine. Much of the research work being done to-day is prophylactic in aim-the prevention of disease rather than the treating of existing disease. This aspect is evidenced in the present-day widespread chemical and bacteriological examinations of air, water, food, and drugs, also by infant-welfare activities, the medical inspection and care of school children, the hygienic control of habitations and occupations. In fact, the medical profession is constantly working to keep itself out of a job.
Surgery also has made amazing strides during recent years. The work of Pasteur completely revolutionized the whole outlook of surgery, and was one of the greatest boons ever bestowed upon humanity. Previous to this period surgical intervention was practically a last resort, to try to save a patient who would otherwise most certainly die. All this was changed as if by a magic wand when Lister, taking advantages of Pasteur's discoveries, introduced antiseptic surgery. He made use of chemical antiseptics to destroy the micro-organisms and prevent their admission to the wound, thus rendering surgery comparatively safe.
A further step was taken in 1897 when, under von Bergmann, the aseptic era dawned. Sepsis was now to be prevented, not by antiseptics alone, but by the complete exclusion of bacteria from the field of operation. To Lister's application of Pasteur's scientific discovery is p,rimarily due the wonderful development of modern surgery.
A generation earlier, with the introduction of anawsthetics, the infliction of pain during the operation had been eliminated. What a change from the days not so far distant, when the unfortunate sailor, bleeding in the cockpit of his ship from a mangled and shattered limb, had it sawn off while fully conscious, and the bloody stump thrust into boiling tar in an effort to stop the flow of blood and in the hope that it might prevent the develop of inflammation. During my time at college, we were told that to open the peritoneum was equivalent to committing murder; now, thanks to antiseptics and asepsis, it is opened every hour in the day with perfect safety and to the very great advantage of suffering humanity.
Many operations which were unheard of in my early days are quite common now; chief amongst these is the operation for appendicitis. I can well remember attending many young and otherwise healthy peop!e for what we termed peritonitis, and
